NYS Workers’ Compensation Board, PO Box 5205, Binghamton, NY 13902-5205

Cnyx6a o6cnyxusaHusi knueHmos: (877) 632-4996 HALLE YYPEX/EHWE MPUHMMAET HA
PABOTY U OECTYXXUBAET NIOJEV C

LUTAT HbHO-MOPK OrPAHUYEHHBIMW BO3MOXHOCTSIMM
COBET MO KOMMEHCALMSIM PABOTHUKAM PES RUCKPAIRATIL

3AABJIEHUE HA MOBTOPHOE OTKPbITUE 3AABKW IO MPOLLUECTBWUW BOJIEE CEMU NET
C OATbI HECHACTHOIO CINYYASA

YBEJOMJIEHME. 3ta chopma gomkHa ObiTb NofaHa HeMeasnieHHo Ha ums npeaceaatens CoeeTa No kKoMMeHcaumsm paboTHYKaM BMECTe C 3aKMYeHNEM
nevatuyero Bpaya (popma C-27) (ecnm Heobxoayumo) B per1oHanbHoe OTAeNIeHne, B KOTOPOM Aefo Obino 3akpbiTo. Heobxoanmo Takke 3anonHuTh
WHOpMaLMIo Ha 060POTHOI CTOPOHE.

OTBEYAWTE HA BCE BOMPOCHI MONHOCTbLIO (HAMEYATAWUTE UNN PA3EOPYMBO HAMMULLUTE NEYATHBIMU BYKBAMU)

Homep couuarnsHoro

Howmep nena WCB [ata HecyacTHoro cryyas CTPaxoBaHWs 3asBUTENS
1. Mg 1 hammnns TpaBMUPOBAHHOTO Mon OM OX OX [ara poxaeHus
Tekywwmi agpec KB. Ne

2. Pabotopatenb (Ha MOMEHT HECHACTHOrO cryyast)

Anpec

3. Korga BbI nocneaHuit pas pabotanu y atoro pabotogatens?

4. VIms 1 hammnus HelHELUHero nevallero Bpaya

Anpec

5. Ecrvt TpaBMMPOBaHHbIN paboTHUK yMep, YKaxuTe AaTy CMepTh

6. Xapaktep TpaBMmbl

7. YkaxuTe KOHKPETHbIE NPUYKNHBI, NOYEMY Bbl XOTUTE 3aHOBO OTKPbITb AEN0

8. 3AMUCb O MEOVUMHCKOM NEYEHNM CO BPEMEHW HECYACTHOIO CITYYAA (nepeuncnute Bcex Bpayen n Bce BONMbHULbI):

Bpay nnv 6onbHuLa Anpec Mepuog
C no
C no
C no

9. Bam nepBoHayasnbHO cpasy nocrie HecYacTHOro cryyast Gblnv NpeaocTaBNeHbl annapaTbl WK YCTPOICTBA ANs BaLlei TpaBMbl UIn
TIBUBHME? ...ttt e et e e e et e e e et ee e et e e e e et ee e et ee e e ee e e et e e ee s e et e e s e eneeeee et ee e e ee et e ee e et eeeeeen et ee e et e et e et en e [(fa [JHer

(a) Ecnm BbibpaH otBeT «[la», KTo 3T0 NpeAocTaBmn 1 Onnavmsan?

(b) Mpown3sogunack N1 3ameHa UM PEMOHT TAKOTO @MMAPATAT w...v.evvrirerrreriseestseessseressesssesessssessesessssssessssessssessssessssessssesessesessssassnsaes [Jfa [CHer

(c) Ecnu BbibpaH oTeeT «[a», T kem 1 korga?

10. Pabotopatens unm CTpaxoBLUVK NpeaocTaBnAn sBam kakoe-nnbo MeANLUMHCKOE NN XMpypruveckoe nevyeHmne unu rocnutanumsaunto B

TEUEHME TMOCTIEAHMX 8 TIET? ...ttt ettt ettt et et e e s e et es s s e s e st et et se s s ee e et et se s eseeeeese et et e e s ees et et sesnesees et ssensneesesseessn s eeeesesessnnenaanas [J0a [JHer
11. PaboTogatenb unu CTpaxoBLUMK MPEAOCTaBNSAN UM PEMOHTMPOBAN BaM annapat Ui UCKYCCTBEHHOE YCTPOWNCTBO B TeYeHme

TIOCTIELHUX 8 TIET? oo eeeeeeeeeeeeeeeeeseseeeeesesseee e e e e s es e e e e e e e e e s e e e 2o e s e et s e e e e e e e s e e s s eesseneeee s [JAa [JHer
12. Bbl Bo30yxganm kakoi-nmbo uck noMMMo nogaun JOKYMEHTOB Ha MOMyYeHe KOMMEHCALWM B pe3ynbTaTe Ballero HeCHacTHOro

CTIYUAR? ..o eeeeeeeeee e eseeeeees e ee e e s e e e e Cdf0a [JHer

Ecnm BoibpaH otBeT «[lay, ykaxuTe cneayoLlee:

Wwms n pamunus n agpec ageokata

[arta yperynuposarus Cymma yperynuposanus: $
OTnpasbTe LOKYMEHTbI 06 yperynupoBaHui (eCrin UMELTCS)

(3anonHuTe MHchopmaLmio Ha 060POTHON CTOPOHE)

C-25(6-22) C-25 C-25 C-25 C-25 C-25 C-25



13. Bbina nu Bam BbinnaveHa kakasi-nubo KOMMNEHCcaLUMs B TEUEHNE MOCTIEAHNX 8 FIET? .....cvcvvivevrireriereiiereieie et ese s eae s Cdf0a [OHer
Ecnu BbiGpaH oTBeT «[a», ykaxuTe CrneayioLLyro HopMaLmio:

(a) Korpa 6bina caenaHa nocneaHsis Beinnata?

(b) Kem?

(c) Bam Bbirna NpefoCTaBNEHa BOMEE NMETKAN PABOTAT..........urvvrrucrerrerssseessssessssess st st es sttt [1fa [JHer

(d) Ecnnt B nyHKTe (c) BbI6paH 0TBET «[la», kakue fbroThbl Bbl MOMAYYUN 3@ YMEHbLUEHNE 3aPABOTKAT .......cv.vverrricereieieeeiees [Jha [JHer
14. Bbl nonyyanu kakyo-nubo Apyryio TpaBMy C MOMEHTA 3aKPBITUS BALLETO JEIMAT .......c.uuwurererrreieresserssseesessessssiessessesesesesesssssessessns Clf0a [JHer

Ecnu BbibpaH otBeT «[la», ykaxuTe cneayroLiee:
(@) XapakTep aToi1 TPaBMbl

b) [lata HecyacTHoro cnyyas

d) Homep pgena WCB

_ ~ —~

)

c) HanmeHoBaHue pabotogarens
)
)

e) MocnepHsas pata cnywaHua

15. Bbl B HACTORLUEE BPEMSI PABOTAETE?.....vvvvvvververerssaessseesesssssseessssssssssssssssssssssssssssssssssssssssssssssssssssssessseesssessseeeseesesssssesesssssssssssssssssssesseees [Jha [JHer
ECrv Bbl B HACTOSILIEE BPEMS HE PABOTAETE, Bbl HAXOMUATECH HA TTBHCUN? ......oooe.e.oeoeceoeeeesoeeessesveessssssees oo [Jfa [JHer

Ecnu Bbl B HacTosiLLee Bpemsi paboTaeTe, yKkaxuTe CneaytoLLyio MHopMaLmio:
(a) HanmeHoBaHve nocnegHero pabotogatens
Anpec

Homep peructpauuv pabotoaatens ans nocobus no 6espabotuue wrata Hbto-Mopk (ecnm nssecten)

(b) Koraa Hauancs Bal HbIHELLHWIA NepUOA TPYAOCNOCOBHOCTH?

(Data)
(c) YkaxmTe nepsyto 1 NOCNESHIOKW AaTbl, koraa Bbl pabotanu Ha paboTe, kOTopasi HENOCPELCTBEHHO NPeaLLecTBOBana HblHELLHE
HeTpyAOoCnoCoOHOCTY: . .
MocnegHnin pabounin JeHb

MMepBbIit pabounit feHb

(d) Bl nonyyaete nocobue no HeTPYAOCNOCOGHOCTY 3a BaLL TEKYLLNA NEPUOL HETPYAOCTOCOBHOCTU? «....vvveerrirecereriesseeeeieesnes [1Aa [Her
Ecrnu BbIGpaH oTBeT «[ay, T0 OT koro?

NOBOE L0, KOTOPOE CO3HATEJIbHO U C LIESIbIO OBMAHA MPEJOCTABIIAET, LOBMBAETCA NPEAOCCTABNEHNA UIU MOATOTABIIMBAET JTIOBYIO
VHOOPMALIO, COLEPXALLYIO MIOBOE NOXHOE YTBEPXIEHWE MO CYLECTBY VN CKPBIBAIOLLYIO JIIOBOW CYLECTBEHHBIN GAKT, 3HASA UM MONATAS,
YTO TAKAA MHOOPMALIMA BYAET NMPELOCTABNEHA CTPAXOBLMKOM/CTPAXOBLUUKY I CAMO3ACTPAXOBAHHOMY JALY/CAMOSACTPAXOBAHHbBIM NIALIOM,
CYMUTAETCA BUHOBHbIM B MPECTYMNEHNW, 3A COBEPLIEHWE KOTOPOIO NMPENYCMOTPEHbBI 3HAYUTESBHBIE LUTPA®LI A THOPEMHOE 3AKMIOYEHME.

Moanucb 3asBuTENs Howmep TenedoHa [Harta

MouToBbIN agpec

BAXHO!
I'Iepen nony4yeHnem MeguuUnHCKOro neYyeHna unn pacxogHblX MaTepuanos Heobxoanmo nony4nTb paspelleHne npeacedartens Coseta no
KomneHcauuam pa6OTHMKaM. B NPOTMBHOM Cly4ae 3adaBuUTenb JOJDKEH 6yneT onnaTnTb yKasdaHHble MeAULINHCKOEe NevYeHne nm pacxodHble Matepuanbl.

YBefoMIEHMe COrNacHo 3akoHy wrata Hito-Aopk «O 3awuTe 1 HENPUKOCHOBEHHOCTY YaCTHOI KM3HNY (3aKOH O rOCYAAPCTBEHHBIX CRYKALLMX, CTaTbs
6-A) u ®epepanbHOMy 3aKOHY O HEMPUKOCHOBEHHOCTM YacTHOM %u3Hu oT 1974 ropa (5 USC § 552a).

MonHomoums CoseTa no komneHcauysm paboTHukam (nanee «CoseTay) 3anpalumBaTh y 3asiBUTENEN NepCoHanbHY MHGopMaLWKO (BKMoyas HoMep
coLMarnbHoro CTpaxoBaHus) OCHOBaHbI Ha MofHoMoumnsx CoBeTa NpoBOAMTL paccnefoBaHus cornacHo 3akoHy o komneHcauusix pabotHukam (WCL) § 20

1 ero agMMHUCTPaTUBHbIX NonHoMounsix cornacHo WCL § 142. laHHast uHbopmaLms cobupaeTcs, 4tobbl noMoub CoBeTy adhheKkTMBHO paccnesosars v
aOMUHWCTPUPOBATL 3asBKY U XPaHUTL TOYHbIE 3anuncK 0 3asiBkax. MpefocTaBNaTh Ball HOMEP coumanbHoro ctpaxoBaHust CoBeTy He obsi3aTensHo. Ecnm Bbl

He yKaxeTe B 310N (hopMe CBOI HOMEP COLManbHOro CTpaxoBaHus, TO WTpad 3a 3TO He HA3HAYaeTCs W 3TO HE MPUBEAET K OTKMOHEHNIO BaLLei 3asBKN UK
CHIKEHMIO pa3mepa nocobuit. CoBeT 3alumLiaeT KOH(UAEHLMANBHOCTb BCEI NEPCOHaNbHON MHGOPMALMK, HAXOASLLENCS B €70 pacnopsiKeHNM, packpbiBas ee
VCKIMKOYNTENBHO NMPU UCTIOMHEHUN CBOMX 0(hMLManbHbIX 00513aHHOCTEN W B COOTBETCTBUN C AECTBYIOLMM LUTATHBIM U befieparnbHbIM 3aKOHOAATENbCTBOM.

IF YOU HAVE QUESTIONS OR NEED ADVICE ABOUT YOUR CLAIM, YOU MAY CALL OR VISIT THE NEAREST OFFICE OF THE WORKERS'
COMPENSATION BOARD.

ECINW Bbl XOTUTE 3ALATb BOMPOCHI UM MONYYWTL COBET OTHOCWTESbHO BALLE 3ASBKW, Bbl MOXETE MO3BOHWUTb M 3AUTU B
BIVIKAMLLAA O®NC COBETA MO KOMMEHCALWAM PABOTHUKAM.

C-25 (6-22) O6opot

www.wcb.ny.gov
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